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NAME OF COUNCIL MEMBER

CONTESTED APPOINIMENT

ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA
Visiting Nurses Association Home Health

Frances Krizan¥ INOVA VNA Home Health

* Resldency Walver Required
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S-13-0/

ENDORSED BY
ALEXANDRIA COMMISSION ON HIV/AIDS
{3-Year Ternmn)
1 Member From and Representing the INOVA
Visiting Nurses Association Home Health

Frances Krizan¥* Cf_edL:‘-M INOVA VNA Home Health
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NAME OF COUNFIL MEMBER 2-/3-0/

ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA
V/// Visiting Nurses Association Home Health
F

rances Krizan* INOVA VNA Home Health

* Residency Waiver Required
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CONTESTED APPOINTMENT

ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA

C////Visiting Nurses Association Home Health
Frances Krizan#* INOVA VNA Home Health

* Residency Waiver Required
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CONTESTED APPOINTMENT

ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA
Visiting Nurses Association Home Health

Frances Krizan#* INOVA VNA Home Health

* Residency Waiver Required
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NAME OF COUNCIL MEMBER

ALEXANDRIA COMMISSION ON HIV/AIDS
{3~Year Tern)
1 Member From and Representing the INOVA

Visiting Nurses Association Home Health

;ﬁ- Frances Krizan#*

* Residency Waiver Required

INOVA VNA Home Health
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ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA

Visiting Nurses Association Home Health

|¢:FTances Krizan*

* Residency Walver Required
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ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA
Visiting Nurses Association Home Health
Zé Frances Krizan* INOVA VNA Home Health

* Resldency Waiver Required
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ALEXANDRIA COMMISSION ON HIV/AIDS
(3-Year Term)
1 Member From and Representing the INOVA
Visiting Nurses Association Home Health

& Frances Krizan* INOVA VNA Home Health
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